
City of Manchester, NH
Health Department

Worksite Wellness
Resource Kit

 Registration Form

Registration Information

Name:

Job Title:

Current Employer:

Mailing Address:

State/Province:

Zip/Postal Code:

Email Address:

Please complete this registration form to assist the Passport Planning Committee in its efforts to evaluate how many local
businesses are utilizing these free tools, and to develop a mechanism to assess the effectiveness of the Resource Kit/
Passport Facilitator's Guide, such as a follow-up email survey regarding the kits utility at your workplace.

City:

Telephone Number:

All information provided will not be shared with any individuals/organizations outside of the Passport Planning Committee.
Furthermore, this information will only be utilized for evaluation purposes or other information/updates pertaining to the
resources provided, and your information will not be added to any general mailing lists maintained by Passport Planning
Committee members or external individuals/organizations.

Please complete this form with your information and submit it by selecting the "Submit by Email" button. To properly complete
this form, you will need Adobe Reader 6.0 or better. If needed, go to www.adobe.com to download the latest version. Once
submitted, you will be able to download and save the Worksite Wellness Resource Kit and the Passport Facilitator's Guide to
your computer.

City of Manchester, NH Health Department, 1528 Elm Street, Manchester, NH 03101
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